
present in approximately the same proportions as in
human milk. Tlio proportions, however, are not con-
stant and are unknown to the consumer. These pro-
portions are insusceptible of modification. It is not a
fresh food. It costs as much or more than modified
milk which is freshly prepared and whose proportions
can be varied.
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Clinical Department.
PULMONARY TUBERCULOSIS TREATED WITH

KOCH'S NEW TUBERCULIN.
BY C. D. NELSON, M.D., GREELEY, COL.

On July 21st last I began the use of Koch's new

tuberculin (T. R.) on two cases. The intervals be-
tween the doses were those recommended by Koch.
The first dose was one five-hundredth of a milligramme
solid substance, as recommended by Koch. The in-
crease in dose was such that the third dose was twice
the first, the fourth twice the second, and so on.
Case I. Physician, aged thirty-one, sent West in

1892 by Dr. F. C. Shattuck for pulmonary tuberculo-
sis, bad prognosis given.
Examination by Dr. Jesse Hawes, July 21, 1898.

A little active trouble at left apex ; about half of the
left lung and two-thirds of right still good; expectora-
tion about one ounce in twenty-four hours ; tuber-
cle bacilli fairly numerous.
On August 20th, after a month of treatment, when

the individual dose had risen to one-fourth of a milli-
gramme and the whole amount given was .85 mg.,
blood was noticed in the expectoration.
August 22d. Expectoration considerably increased,

still a little blood.
August 23d. Slight hemorrhage, a half ounce.
August 24th. Hemorrhage, two ounces.
August 28th. Hemorrhage, four to six ounces.
September 3d. Expectoration rather more puru-

lent; no blood.
About this time there was evident improvement in

the patient's strength, appetite and spirits; weight in-
creasing.
September 14th. Chest examined by Dr. Hawes.

He reports condition decidedly improved.
A dose of 15 mg. solid substance was reached

October 17th. As this produced quite a reaction,
with rise of temperature and prostration, the dose was

dropped to 10 mg. Doses of this size were given till
December 8th, when the supply gave out, and I was

advised that no more was to be had. As the strength
and spirits were improving and the cough diminishing,
it had been intended to go on longer with the treat-
ment.
Case II. Miss D., aged 29, came West in Septem-

ber, 1895. In November, 1896, I found numerous
tubercle bacilli in her expectoration. The chest signs
rather indefinite.
Two days after beginning the use of the tuberculin

1 went over her chest. Inspiration rather harsh over
left front ; few sub-crepitant râles in right axilla ; noth-
ing else found. No cough for five weeks.
The tuberculin was used in this case more with the

hope of killing off the bacilli that might be present
than with the expectation of improving her strength
or general condition. The dosage in this case was the
same as in Case I, except that it was run right on up
to 20 mg. and stopped. When the doses got up be-
tween one-half and oue milligramme, her cough came

back, but soon subsided. There was no hemorrhage.
The last dose (20 mg.) gave a decided reaction ; pros-
tration, chills and vomiting followed the next day by
a temperature going up to 100.5°. The temperature
soon came down. The prostration lasted three or four
days.
After about a month of treatment she began to feel

better, as did Case I. After two mouths of treatment
she declared she felt better than she had for four years.
The injections were always somewhat painful in

both cases
—

at times distressingly so. After some of
the injections, especially as the doses grew larger, a

lump would form where the needle was introduced.
Some of these would not be wholly gone in a mouth.
There were no abscesses. In both cases the morning
temperature was quite low, as a rule. A temperature
of 96° F. was fairly common. The thermometer used
had a Kew verification. In Case I the morning temper-
ature was 95° on two occasions. On both these days
he went on about his duties as usual.
At present the two cases are in about the same con-

dition as at the conclusion of treatment. Case I still
coughs, and his expectoration contains numerous tuber-
cle bacilli.
It may be said iu conclusion that " T. R." soemed

to help these cases, though it did not do all that was
hoped for.

POST-OPERATIVE NEURASTHENIA.1
BY S. A. LORD, M.D., BOSTON.

The following cases, from Dr. Putnam's clinic at
the Massachusetts General Hospital, seem worth
reporting briefly. They illustrate the fact that very
unpleasant nervous conditions can arise after justifi-
able operative procedures.
Cabe I is that of M. P., aged twenty-nine, married.

She is an American and by occupation a type-writer. Pour
months ago she was operated upon by an expert gynecolo-
gist. He did a ventro-fixation to relieve the principal
symptom, that of pain in the back, and in the left hip and
thigh. Suppuration occurred and there remains a small
sinus.
The above-mentioned pain has disappeared since the

operation. There exists, however, besides annoying
stretching and tugging sensations in the region of the
scar, a whole group of extremely distressing neurasthenic
manifestations.
The patient is now subject to attacks of severe dizzi-

ness, beginning with a sensation as of a blow received in
the head, after which the patient falls, at other times the
premonitory symptom is the feeling of a " great wave
coming from the stomach and then spreading all over her."
She is troubled with nausea, with feelings of intense

oppression and suffocation, and her sleep is poor. These
and other less marked but still very harassing phenomena
of semi-hysterical character combine to make a clinical
picture, which is that of a miserable woman.

1 Read before the Clinical Section of the Suffolk District Medical
Society, January 19,1898.
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